that for many reasons it was ideal to have no examination of the vagina. A large number of cases in which operations had been performed showed a perfectly normal puerperium.
In her opinion the main predisposing causes of sepsis were: (1) Lowered immliilunity;
(2) lacerations of the genital tract; (3) latent infection.
(1) Lowered immiinity or resistance was a factor in puerperal as in all other forms of sepsis. If it was induced by ante-partum or post-partum liemorrhage as the result of toxtemia, sepsis was more likely to occur. Fatigue of the uterus took place in toxae.mia, which frequently originated in intestinal stasis and coli-intoxication.
The presence of the coli-bacilli in pregnancy was demonstrated in cases of bacilluria, pyelitis and appendicitis, although in their experience cases of coli-infection in pregnancy did not always result in puerperal sepsis. This might be due to immunity acquired by antenatal treatment. Prophylactic vaccines were of great benefit in these cases when given during pregnancy. Apart from pregnancy, patients who had a low resistance were susceptible to even slight infection, for example the cases of fatal sepsis from the stings of insects.
(2) Lacerations of the genital tract were by far the greatest source of sepsis. She (Professor McIlroy) could not believe however that the placental site was in the nature of an open wound. Surely there was in most cases a natural defence against the invasion of infection. Nature left little to chance, but no doubt if under misguided treatment the protective plugging of the mouths of the vessels, or the barrier of round-cell tissue in cases of putrefactive infection were scraped away, the placental site would be turned into an open wound.
Lacerations of the vagina and cervix were the most frequent source of infection. Intact epithelium was a safeguard against the entrance of organisms. Lacerations of the cervix led to infection of the pelvic cellular tissue and localized sepsis. In looking over the records of cases of pyrexia in the puerperium she (the speaker) almost invariably found that lacerations had taken place. The prevention of lacerations was essential and the prompt stitching of even small tears was necessary. Perineal lacerations were so obvious that as a rule they were ably dealt with.
Operations, however necessary, always increased the risk of sepsis because of the possibility of lacerations. If heemorrhage occurred, the resistance of the patient was lowered at the same time. Coli-infection was found in some of the cases.
(3) Latent infection might occur by way of the upper route or blood-stream. Previous puerperal sepsis was found to repeat itself in a second labour, showing a latent infection of the uterus. A septic finger during pregnancy had caused death from sepsis in the puerperium.
Prophylactic vaccines or sera could be used, and this treatment of acute streptococcal infection, involving the blood, by antistreptococcal serum and by quinine injections was giving excellent results. No local treatment was considered necessary in these cases.
She (Professor Mcllroy) sometimes wished she had the courage in a teaching hospital to allow normal labour to take its course without any sterilization of the vulva or vagina, for she felt such measures were misdirected,if not useless. The natural protector of the vaginathe Bacillus vaginw-shared the fate of its pathological brethren in being swept away by antiseptic applications.
For two years a formlier assistant in the Unit, Dr. Charlotte Houlton, had carried out some very careful researches into the bacteria of the cervix and vagina. She had confirmed the work of Doderlein and others.. She had examined ninety-eight cases from the Ante-natal Clinic and had found normal, clear, vaginal secretion in sixty-seven cases. In thirty of these the Bacillus vagini was present. Upon the puerperium being followed up, only one showed a febrile temperature-l5 per cent.
Of the remaining thirty-one cases with purulent discharge, the Bacillus vaginx was present in only one case, but streptococci, staphylococci, and diphtheroid bacilli were present in all. In four of these there was a rise of temperature in the puerperium-13 per cent. If Gram-positive cocci were found in the discharge of pregnant women Dr. Houlton had advised the use of a vaccine during the last few weeks of pregnancy. As the Bacillu&4 vaginis generated lactic acid-an important antiseptic-they had found the use of lactic acid pessaries in the-case of purulent discharge in pregnancy to be most efficacious.
It would be interesting to know whether lacerations occurred among cattle and whether serum was employed in the case of blood-infection. She (Professor McIlroy) suggested the ante-natal supervision of cattle and their surroundings, for it might give as encouraging results as it was vieldin; in the case of human individuals.
Dr. REMINGTON HOBBS said that he had seen many cases of puerperal sepsis which had been due to Bacillue8 coli infection. He mentioned that staphylococci and streptococci were also present in uterine and cervical cultures. A short time ago he had investigated 100 cases. of pregnancy, and in 23 per cent. the urine was found to contain Bacillus coli. In practically all these cases Bacilluts coli was also found in the vagina and cervix. After injections of gomenol oil into the bladder had been made, and after intracervical and vaginal treatment with sterilized glycerine, no coliform bacilli were found. After delivery there were no cases of puerperal sepsis.
He quoted a case of a patient who was seven mnonths pregnant, admitted with a high temperature, rigors, tenderness over the right kidney, and urine loaded with Bacillus coli. There was a profuse vaginal discharge; the cervical canal and vaginal secretions contained Bacillus coli, streptococci and staphylococci. After a month's treatnment the urine had become sterile, and the vaginal secretions were free from Bacillus coli. Two months later the patient was confined. Forty-eight hours afterwards cultures from the cervix contained streptococci and staphylococci, but no Bacillus coli. The urine was sterile. There was no rise of temperature during the puerperium, but on the fourteenth day there was a slight secondary hbemlorrhage which cleared up after intra-uterine applications of sterilized glycerine, which in his (Dr. Hobbs') opinion was a powerful stimulant to the uterine muscle, as well as an agent producing osmosis, thereby aiding Nature in draining its tissues without any dainage resulting. Therefore, in spite of the presence of Bacillus coli and of streptococci in pregnancy the patients were not more liable to a streptococcal infection.
He also quoted another interesting case in which the temperature suddenly rose during labour to 1030 F., the pulse to 136, with shivering; visual examination of the cervix showed a teaspoonful of pus actually coming from the lower uterine canal. This pus was loaded with Bacillu,s coli, which was also found in the urine. At that time and inmmediately after labour, injections of pure glycerine were begun, and the temperature and pulse fell to normal in a few days. For a long time he had believed that infection of the genital tract was caused by Bacillus coli or by some other virulent organisml<. In cases of fever following a confinement, with the presence of Bacillus coli in the urine, practitioners should be very careful not to miss a uterine infection. He (Dr. Hobbs) had also seen miany cases of this type when the uterus had been pronounced normal, yet the patients afterwards showed mliarked symuptomas and signs of subinvolution.
Mr. ALFRED C. WILD said he was of opinion that one of the causes of retention of the after-birth in the cow was to be found in the manner of connexion of the foetal and maternal membranes of the placenta. The numiber of cases of septic infection varied considerably in different classes of farms. Infection was most prevalent on farms where grooming of the cows was not practised and where the cows were allowed to remain plastered with faeces which often harboured Bacillus coli. In such instances he considered septic infection would be much more common were it not for the protective action of the vaginal secretions. He had observed that few cases occurred in the model dairy farms, where pregnant cows were kept. clean, always provided that they were not in fat or show conditions. His (the speaker's) usual practice was to remove the after-birth on the third day but he did not think much danger would accrue from leaving small pieces behind. Most cases of septic infection were caused by quantities of purulent fluid in the uterus and in such cases he usually douched the uterus with saline or very dilute antiseptics and then rotated his arm in the uterus and thus induced the contraction of this organ. He had also observed that on farmswhere contagious abortion was present, retention of the after-birth was very common.
Mr. L. LITTLE said that puerperal sepsis was one of the most common conditions met with in veterinary practice, and considering the conditions under which the majority of cows lived preceding and during parturition, and the difficulty experienced in obtaining satisfactorydrainage from the uterus, it was extraordinary that such cases were not more frequent. He thought it was frequently associated with retention of the fcetal membranes, this condition being often caused by an infection with the bacillus of contagious abortion. In his opinion the manual removal of the retained membranes was a difficult and tedious operation aind it was his practice not to attempt this if force were necessary as it frequently caused the death of the aniimal. He preferred attempting to induce contraction of the uterus by means of simple douches of normal saline having a temperature slightly above that of the body. He found that usually the membranes could be removed easily on the seventh or the ninth day, if they had not been ejected before, and he advocated the excision of all visible parts of the retained membranes. He deprecated the use of strong antiseptics and he considered the cause of miiany cases of sterility could be attributed to this method of procedure. He was muclh
